THE DIVISION OF HEALTH OF MISSOURI f
9426

. Mo, 300 Eg
'0.48 ALED APR 3 1950 STANDARD CERTIFICATE OF DEATH State Fite Nowo Y
r'}‘!) SIRTH NO. REG. DIST. NO. Lbj__ PRIMARY REG. DIST. m.u_,z._‘f_x_‘x.g;m,,-, No.d 1—!
|6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where don—-d lived, n tontitution: rwidsuos before
a. COUNTY n. STATE b. COUN loah.
}) Knox Californianjca E.us Angeles o
b. CITY (It outnide porpurate limits, write RURAL and give c. LENGTH OF c. CITY {H outslde corporate limite, write RURAL sod give townabip)
townabip)| STAY (In this place) OR 5/ 4 0
TOWN Edina, | TOWN  santa lonieca
d. FULL, NAME OF hoepltal or lnstitutl dd location) || . STREET )
HOSPIALCOR {If mot in or Kive stirect or ADDRESS (If rural, give loeation) y
INSTETUTION G ibson Hospital Uk 4
S.SIEACME OE% a. (First) b, (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Susa A Coleman DEATH Mareh 22, 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yean| P TIOER | FIAR | F DR @ mo
WIDOWED, BIVORCED (Bpadily) last birthday) Mnnﬂa, Days | Hours | Min
F i Widowed 7| _ July 6, 1871 78 |
10a. USUAL OCCUPATION (Grekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forsten
dooe during mowsof working life, aven if retired) | DUSTRY : o or peuntey) I, '%SLT,}F“ OF WHAT
Home -Eeeper Lecnard , Missourti Ue. Be 8+
i|3a. FATHER' S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
] Sue Bradle Elmer Coleman
+|['15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY LORMANT" 5 N ADDRESS
(Y-.m orusknown) | (I yes, eive war or dates of NO. “~
18. CAUSE OF DEATH : INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (g / s

line for (a}, (b), and (c)
*Ths does nol mean ANTECEDENT CAUSES

the mode of diing, stich Morbld conditions, if any, giing DUE TO (b)
&4 beart fallure, asthenia, | rise to the above cause (a) stating - e . . - : . F

WIIITElPLArNLY-—;-USING ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

“Watcl 1t means the qis- | Fhe underiying couse lust. o
care, infury, or complica- _ DUE TO (2) _ .
tion which eauged death, | 1l. OTHER SIGNIFICANT CONDITIONS - -~ ~ < .
Conditions contributing to the death but not 0 K
related o the disegse or condition couring desth.
- 19a.-DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION =~ "+ - . A - .- : “20. AUTOPSY?
TION .
. ves [ wo B3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bome, farm, factory, street, offios bldg., eto.) . . . . -
HOMICIBE
21d. TIME (Month)  (Dwy) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF L ) ) WHILE AT[—] NOT WHILE
= INJURY - -t WORK AT WORK -
2. ] hereby certify ¢ al T attended the deceased from”. , 1952 lo M A , 19;&,_!};& I last saw the deceased
alive on , 1982 | and that death Gecurred at ________ m., from the causes and on the date stated above,
Za. SIGNATURE. v or titie} | 23b. ADDRESS 23c. DATE SIGNED
o 3o cLL T M 9 o ,Mz/( % ;3’:5'?‘3" - r= .
24a. BURIAL, CREMA- | 24b. DATE 245, I\A\!E OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, cr county) (Siate)
TION, REMOVAL Spwelly) . .
Burial /)| March 2§~ New Providence . __lienorad Missouri
DATE REC'D BY LDC?;L Wps SIYTUR QLS-, FUNERAL DIRECTOR'S 5| CNATPRE ‘ADDRESS
13-23- o w 2/%4 -Q' 1@*@%&9

(Licensed Embamo Summm‘mWnr-Sude)




: RECEIVED 28
- District Healtr Officer No.

'3%:.'-;;*5;& File Numbcr-..‘é-:r}z..}f:z
ECE FFI:C; P m»—.-n-i-MAR-‘e Bum;ﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatc.was embalmed by mepor by . .

Student Embalmer Ro.

working under my persona! supervision.
S:gncd.M AU I ooy o & 20, 201 0'74_-__._...__.
Lifensed Embalmer No. __2“4 .7 .52\#

Signed.cuesss v smssasacsnscstrnrbanars rresaan
Student Embalmer
P. 0. Addre - AR _ M2 <]

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

Nota:
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.



